
35A No. 0 46-EP4-1- 

Please refer to the Instructions 
for Filing Moralisation before 
completing this form. 	The 
information requested here is 
required.by law (Section 3010 
of the Resource Conservation 
and Recovery Act). 

I. Installation's EPA ID Number 

Notificatici... or 
tha EpA  
0 	 Regulated Waste • 

ACt ivity 
United States Environmental Protection Age 

(Mark 'X' In the appropriate box) 

Date Received 
(For Official Use Only) 

— C. installation's EPA ID Number  A. First Notification B. Subsequent Notification 
(complete item C) / )(t?? C? Fie 2-i 71_ 

II. Name of Installation (Include . company and specific site name) 	 73 6f  6.., 
COIL!OR S ER V ICE CO. I N C. 

Ill. Location-of Installation:physical address not P.O. Box or Route Number) 

Street 

201 S 1  WOODR 0 W L ANE 
_I I 

Street (continued) 
I 
I i  

1 

I 1 I _ 
City or Town state ZIP Code 

D E_N T ON 1 111 
1 TIX 716 2 0 5_ 

I 

County Code County Name 

tit* it all1011-  dresa(See Instructions) 

Street or P.O. Box 

2 0 1 S. WO OIDROW LANE 

City or Town State ZIP Code 

D E N T 01 N T X 7 6 205 - 

V installatioA:Coptact Person to be coniaced regarding waste activities at s te)  

Nathellasy (first) • • 

I' AIMI T R 0 TMAN 

Job 
. 	. 

Title Phone Number (area code and number) 

PRES 1 I 8 1 7 _ 3 8 7 - 0 5 0 8 

iititt(pbStibilbtaeria' See Instructions) 
7aSrttact 

Location 
Address 
Mailing B:Street or P.O. Box 

I. 

City or Town State ZIP Code 

A. 

xvlt'%Yne
*
sh 

Name of Installation's 

See Instructions) 

Legal Owner 

_ 

P A M T R O T M A 
I ANN WHIT E H U R S T 

Street, P.O. Box, or Route Number 

7  A M E 
. 

City or Town State ZIP Code 

r i 	1 	s-  i 	i 1 _ 
Phone Number (area code and number) 

B. Land Type C Owner Type D. Change of 
Indica 

Owner 	(Date Changed) 
or 	Month 	Day 	Year 

Yes No V 
I 8 1 7 - I 8 7 - 0 5 0 8 

EPA Form 8700-12 (01-90) Previous edition Is obsolete. 	 Continue on reverse 



ID - For Official Use Only 

VIII. Type of Regulated Waste Activity (Mark In the appropriate boxes. Refer to Instructions.) 

A. Hazardous Waste Activity 
	

B. Used Oil Fuel Activities 

1. Ott-Specification Used Oil Fuel 
a. Generator Marketing to Baner: 

-b. Other Markerer--- 	7  

q. Burner 9 indicate 
pe of Combustion Device". 

Utinty 
Fi  2 Industrial Baleer-a- 
0 a industrial 

2 
	

3 
	

4 5 
	

6 

12 

5 

9 

C. Other Was es. State orother wastes requiring an I.D. number. See instructions.) 

1 
	

2 3 
	

4 • 

„..traifle-and'Officlai 77tleilkaPIRV9,4 
PAM TROTMAN, PRESIDENT 

:Stirted. 
July 22, 1991 

Note:Mall completed torm to the appropriate EPA Regional or State Office. (See Section III of the booklet for addresses.)  

FDA Crum (17011-1, 101-grn PrOuinsie arlitinn ie nhenlails 

Please print or type with ELITE type (12 one,' Ira per inch) in the unshaded areas only win OWO. Weld No. <vw-ttu20. ENNres 10-al -91  
GSA Na 0246-CPA-OT 

L-  Generator (tee Instructions) 
0 	a. Greater than 1000kg/mo (2,200 lbs.) 
LE 	b. 100 to 1000 kg/mo (220 - 2,200 lbs.) 
0 	c. Less than 100 kg/mo (220 lbs.) 

2. Transporter (Indicate Mod, 	boxer-I- 
D 	a. Fcc ovitfi€artly Ej ::: =4"; 
0 	b. For atimmerctiapuaal

Mode afTrensportatIon 

❑ 1. ;Mt = ; 	p,IS IA 0 1991 

0 2. 1  
3. !fig 

El 4. Water 
❑ 5. Other - specify 

3. Treater, Storer, Disposer (at installation) 
Note: A permit is required for 
this activity; see'  nstructions. 

4. Hazardous Waste Fuel 
a. Generator Marketing to Burner 
b. Other Marketers . 	. 
c. Burner -indicator...teak:0(s) ---

Tvpe.of Combustion Device 
1. Wily Boiler- - 
2.. Industrial Boiler- 

_3. Industrial Fun)... 

n  5. Underground Infection Control  
riate•:z4cater 

(or On-site Burner) Who Fast Claims 
... the Oil Meets the 

. 	. 

IX. Description of Regulated Wastes (Use additional sheets if necessary) 

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous 
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24) 

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic 	• :(- 
- f0001) 	(0002) 	(0003) 	(0000) 	(Listspecific EPA hazardous waste number(s) for the EP Toxic contaminantrs 

..111111•••10 

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions it you need to list mo e than 12 waste codes.) 

'gate 

I certify under penalty of law that I have personally examined and am familiar with the information submitted In this 
and all attached documents, and that based on my inquiry of those Individuals immediately responsible for 
obtaining the information, I believe that the submitted information Is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false information, including the possibility of lines and 
imprisonment. 



hWsn p II of lypo will, ELI I E lyi o f 12 chorachns Jot Inch) in II to thisharlod nrenn on) 
form Man 204) (urn. r.,....`-. m it I, 

am NO 11744 I 11.1 

Please iota to the instructions 
for Ming Notilicadon before 

i:tolnrutiilig rethigueskie"Uttimiehl: 
requited by law (Sectlon 3010 
of lire Resource Conservation 
and Recovery Act). 

ni ri.- Notification of pA  Date Received 
(For Official Use Only) 

0 CI Regulated Waste 
Activity 

United States Environmental Protection Ale  

I. Installation's EPA ID Number (Mark 'X' In Me appropriate box) 	......,..J.,.. . 

C. Installation's EPA ID Number K A. First Notification ‘ \ 
(complete item c) 

B. Subsequent Notification 

i \F I ICI MO cud -:9 - 

II. Name of Installation (Include company and specific site name) 

4/ 0 e c /4 e ii1/- 71/ / 6 s _14 o Iii. Location of Installation (Physical address not P.O. Box or Route Number)  

Street 

C g i )-- nfi M R 4  
Street (continued),  

IIH 111111HLIIJ 
City o Town State zip Code 

1 al 612/1/A 1(  / Pi 7ffi 012■ 

County Code Count Name 

IV.  Installs Ion Mailing Add ess (See lnstruc Ions 

Street or P.O. Box 

9 /9- #1 e ifs J /9- Ma ii 
City o Town State ZIP Code' 

V.  Installation Contact (Person to be co gaoled regarding waste activities at site) 

Wipe past) (first) 

--- iii V k: /2 /--? TI/e I , -1 o is ti,- ,c /K//1/9 0 1 
Job Title PI one Number (area code a id number) 

0 

VI Installation Contact Address (See Instruction s)  

3 (-/- 3 bg 

A. Contact 
Location 

Address 
Malang B. Street or P.O. Box 	• . 

H MRI 4 6E61 M /6 10 P e I I 1. I 
City or Town State ZIP Code • 

VII. Ownership (See Instructions) 

- 

A. Name of Installation's Legal Owner 

Street, P.O. Box, or Route Number ' t  .. 

5441  e /35 ha v e14-  
City or Town Stale ZIP Code 

Mu Phone code and number) 
B. Land Type C Owr er T pe D. Change of Owner 	(Date Changed) 

Indicator 	Ma all 	Day 	Year 

EN 
nber  

- 9 
(area 

q- g- 9' I 1----) ye, No 



4 

FC1131) 
10 
	• 

2 3 

0 a 
a 

0 

H 
• 

C. Other Wastes. Stale or °Hie wastes requiring at I.D. number. See InshuctIons.) 

                

     

2 

    

'a 

  

4 

H 	I  

             

      

a 

    

11 	I 

          

                

Leo /./c.-c,zaa  

Ii 111 0111 411. 11i111( Ii,  I ni rtol •` 

it lu - For 0111clarOje Chit.  

VIII. Type of Regulated Waste Activity (Mark 'r In the appropriate boxes. Refer to instructiont) 

B. Used Oil rue, Activities A. Hazardous Waste Activity 	, 

t. 

n
o 

1. Generator (See instructions) 

R
A Greeter then 1000Irg/mo (2.200 lbs.) 

b. too to moo kgfmo (220 - 2.200 lbs.) 

a less than 100 kg/tno (220 lbs.) 

2. Transporter find teaain boxes 1-5 below) 0 	a. For own w • ly1 JO .--t rt -- t—o--- --- 
0 	b. For cont 	gilipbeist-----,----I'lL — 

Mode of hens 	ii 

AUG 3 0 1991 • 

S 
4. Water 

6. Other - specify  

3. Treater. Storer. Disposer tat Installation) 
Note: A peuell is required (CC 
title activity; lee instruction,. 

4. Hazardous Waste, Fuel 
s. Get1.111104 MOskellng to Burner 

b. Other Mastodon 

Butner - indicate device(s) - 
Tvae of Combustion Device 

1. Uglily Boller 

2. Industrial Bettor 

3. Indusblei Furnace 

Linde ground Injection Control  

ON-Specification Used ON Fuel 
a. Generator Marketing to Butner 

b. Other Maskeier 

o, Burner - indicate device(s) -
Type of Combustion Device 

CI I. OUilly Boller 

Li 2. Industrial Bbtler 

r1 3. industrial Furnace 

1. Alr 

2. Sail 	; 

3. Highway 
❑ 2. Specification Used ()gruel Merkel°, 

(or On-oils Butner) Who First atom 
Um ON Meets the Specification 

IX. Description of Regulated Wastes (Use nddiffortni sheets If necessary) 

A. Characteristics of /Mulls ed Hazardous Wastes. Mark 'X' In the boxes conespondlng to the choracieristIce of nonllsted hazardous 
wastes your Installation handles. (See 40 CFR Pairs 261.20 - 281.24) 

0101011  
7 

H 1 

a 
b CP e 

ii 
El 

III 

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic 
(BOON 	(D002) 	(0003) 	(0(X0)  (UM specific EPA hazardous waste riumber(s) for Ole EP Tonto contruninant(M) 

B. Listed Haze dous Wastes. (See 40 CFR 261.31 - 33. Soo instructions H you need to list more than 12 waste codes.) 

I certify under penally0f law Mai i have personally examined and ant familiaiwith the information submitted in this 
and all attached documents, and Mat based on my Inquiry of those individuals immediately responsible for 
obtaining the Information, I believe Illaf the submitted information Is true, accurate, and complete. I am aware 
that there are significant penalties for apbmittIng false Information, including the possibility of fines and 
Imprisonment. 	 . 	. 

SI nature name and Official Title (type or print) 	 I Date Signed 

41. Comments 

Note: Mali completed form to the appropriate EPA Regional or Stale Office. (Soo Section iii of the booklet for Ph/reelec)  I  

EPA Form 8700-12 (0140) Previous edition Is obsolete. .* 	• 2 - 



On 

"SD Sp
444,. 

 

4° Irk 

s.c:c 
41 pit 4,1  

ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 

01/26/90 

This is to acknowledge that you have filed a Notification of 
Hazardous Waste Activity for the installation located at the 
address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). 	Your EPA 
Identification Number for that installation appears in the box 
below. 	The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and 
operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal 
Hazardous Waste Permit; and other hazardous waste management 
reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER -> 

FACILITY NAME -> 

MAILING ADDRESS -> 

INSTALLATION ADDRESS -> 

TXD987986817 

COLOR SVC CO INC 

201 S WOODROW LANE 
DENTON, TX 76205 

201 S WOODROW LANE 
DENTON, TX 76205 

 

EPA Form 8700-12A0 (4-80) 

 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 6 

1445 ROSS AVENUE 
DALLAS, TEXAS 75202 

ATTN: RCRA INFORMATION MANAGEMENT SECTION (6H-HI) 

TO: TROTMAN PAM 
COLOR SVC CO INC 
201 S WOODROW LANE 
DENTON, TX 76205 
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Unue..1 States envuonmentat Protection Agency 
Weetlington, OC 20460 

'6 E PA 	-Notification of Hazardous Waste Activity 

For Official Use Onl 

aleise 'et •0 :s InStruClons ,c”. A
tn
it

s
etr

V:"I

o
N
tm
Otif)

6
01 Peter, corrowirc 

11'11 	OrMatpOneectuestgc 
Mt, 	IS 	required 	lsv 	law 	, secr:oet 3010 or Me RitSOUTCS COnServalscin 
and Reeve"' Act). 

Comments 

St 	 1 I 
I 

.-Ty D eirl 9 P d /7 
innallation a EPA 10 Number Approval 

On Received 
/yr 	(no 	diva o_2_4-----,-- 

--C-. 	 .._ 1744 ret' 
1 	( 	I 	 K. 

I. Name of Installation 

p 	1 
H 

I 	. 
1 	! I 	I 	1 

1 	C O 	' 	0 1 R ' 	1 	SI 	E 	R 

II. Installation Mailin• Address 

VI I el EI 	IC 	I 

Street or P 0 

I 

Boa 

II 	N 	I I 	I  

WI 1L -L;2 	0 	1.• 	S. 	W. 	01 	01 
3' 

01 RI 01 A 1N i E 	1 

Ci of Town Stets Vs Code 
• . . 

T 	X 76205 
4  i 	D. 	N' 	T - 

 
	0! 	N' 

III. Location of Installation 

1 1 1 1 	1 	I 1 	I 1 	1 

Street or Route Number 

i 	1 
i 	' 	S. 	WI010 1 DIN 0 	1 0 WI 	IL AINI I 	I I 	I I 

City or Town Stem I 	ZIP Coos 

--C4 --D1 	E{ 	N I 	Tj 	01 

IV. Installation Contact 

Nj j 	1 1 I 	I I 	I I 	I I T 1 X 76205 

Ne • and Ti allon_first altdjab inlet PSOMSNUtliblif Ilia COO* ono number /  

I 1 L ! 

—C  1 

V.  

P 	A 

• wnierahi 
M 

• 

IT R 0 1T MIAINI 1 	I I 
1 8 1 i 7 	3 1  8 . 	7 	0 	5 	0 	8 

A. 	stne or Installanon's Legal Owner S. T 	of Ownitranip tenter COOS) 
—C.4PIAIMI A I 	N 1 	1 

11 1 11 1 	1 	cI T 
1 

1  
1 I 

1 
; - 

PIA 	'N_ I N I  
RIOIT IT 

"if 	El l 	T 1  T 
VI. Typo of Regulated Watts AetivreeMant T in the a cohere boxes. Refer to innruettons I 

A. Neserdeus Wen Activety I. Used 044 Fuel Activities 

(21 I a. Generator 	 a, lb. Len than L000 kg/red. 
0 2. Transporter 
0 3. TresteriSterer/Oisoossr 
0 4. Uniesebtound Inseboon 
0 5. Markin 	Sum Mathew Waste Ned or 

0 8. Oft•Sdeettication Used Oil Fuel 
(snow T and more sdloornie bean 

71  L. Cr—tee: 	Piti;V:Viiti;"-n W SUr 
f-1 	 w  '" 	11 1)  1...i 	. Other Miramar 	' b 

fri -C, V  

i'.  

below/ 

1 i til 
/f   ' 	7  t  
i 

t: 	Burrs 	I . (once 'X' are mow sootoonoto Ono( bee* 
0 a. Gemara Markseinp ID Hone 
0 b. Other Mann 
0 e. Burner 

0 7. Specification Used Oil Fuel %%runs for On ant Burner) 
WM first Claims the Oil Meets the Speediestion 

VII. Waits Foal Burning: Type of Combustion Davies Mote 'X" in atogionootioco sweats inelegant,* el combustion cheviots, in 
witted, maracas wen ha/ * otf•spociticogion used oil fuse i s burned Soo inannoons for Offinsons el combust:on *mot) 

0 A. Utility Heiler 	 0 S. Indus:run Beeler 	 a C. Industrial furrier.* 

VIII. Mode of Transportation /transporters only — enter 'X' in the otortiOriate box/as) 

0 A. Air.. 0 8. Aar 0 C. Highway 	0 O. were 	a E. Other tardy) 

IX. First or Su 	went Notification 
Mark 'X' in ins aporooriate du to indicate whethef thus is your instaustion's hrSt hOlitteetioll of nsearoous wars activity or i suoseauert 
notification. If this is net your lust nObliCat1011, ante! your 11121110•1100'S EPA l0 Number in the specs browbeat below. 

C. Installations EPA 10 Number
Y A, First Notification 	S. Subseauent Notification (COMONMO tam C) 

"431-------447 ( 	Li' 	
,l 

F .,... 

EPA EPA Form 8700.12 /Rev. 11.851 FrovIcus scions obsolete 



IO — For Official Use Only 
C 

I 	I 	; 	I 
. Dagen • non of Hazardous Wastes (continued from front 

A. Hazardous Wane from Nonairscrfic Sources. Enter tha four.digat number from 40 CFR Pan 261.31 for each hated riszardous wen 
from nonsouthe source your instaiiabon handles. Us* additional sheets if necessary. 

I 2 3 4 

• 
! ,. 	. 	. C.  ii—  

1 --- 	(l. 	( 	_> 
;._. 

6 5 7 to II 

I 1 
. 	• 

0. Hazardous Wastes tram Specific Spumes. Enter the 
falcate sources rout installaven handl**. Use selditionel 

four-dirt number from 40 CPA Part 261.32 for earn lasted hazardous waste from 
shoots if nocessenr. 

13 4 11 t ear 	17 

..-=---...-- 
21 

- w- 
I 	I 

22 

• 
I II 

20 1 9 23 ,a 

iI l' 	! I I 

27 26 25 IS 

I 	[ I I 

C. Commercial 
your install/Mon 

Chemical Product 
handles wrinin 

Hazardous 
may 

Wens. 
tie a hazardous 

Enter 
ware. 

the 
Use 

Our4figrt number 
add nasal Meets 

from 40 CPA Pan 261.33 for gaol chemical Su0Stance 
if necessary. 

31 32 33 

. 	. 

>< 

—. 

31) 36 

al,rlliglir 

III 1 	i 

- 	• A ... - 76 37 1 14-..—'r VI 

I 1 	I  I 

44 44 44 47 

1 1 	I 

0. Lined 
petals 

Infectious Was. Enter the 
or medical and filialerCh laboratories 

fours:lien number from 40 CPA Pert 261 
your installation handles. Use additional 

34 for earn 
sheets 

hazardous waste from hospitals. veterinary nos• 
f necessary. 

a SO 31 52 53 54 

I 	1 	I 	I I 

E. Charactristica of Nanterre fratairiliro WM,. : Mine ':' ,t,  MD t."Wa aineo.gtt11104 tu tree CneeKlafilitiCe ci narrated nazareous 
awe eistaitethei fienteed an 40 COI ram 211.27 — 267.24) 

0 1. isrl_ssess 	 0 2. Carresin 	 0 3. Prictiwa 	 • 
(00021 	 (0003) 

XI. Corti/futon 

wastes 

4. Toxic 
(0000; 

I candy under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents• and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I bellows that the submittld information 'Seto*. accurate, and complete. lam aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Signature 	' 

-----. 	/-t-'7"fl477-C-i--- 	' -t--L..-- 

Naar 	Officiat Me ?typo and 	 or Anne; Data Signed 

Pam Trotman, President . 	12/20/89 

EPA Fern $700.12 May. 11415) Reyna 



 X Toci z7.2947o5 

RICKS BODY SHOP 
ERA ZEE RICK OWNER 
211—B WOODROW LN 
DENTON 
	

TX 	76'2C 

EPA I.D. NUMBER 

INSTALLATION ADDRESS Ira 
211—B WOODROW EN 
DENTON 	 76205 

R.V. 
It.7,543n 

.SPA ACKNOWLEDGEMENT OF NOTIFICATION. 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA Form 8700-12B (4-80) 
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Form Approved 01140 Na 20500728 Ewer*: 9.30.8 
Picat-• own or type with ELITE type  02 Ohs,  aeon pet t* "lin the wyenested  Nees only 

	
GSA No 0246-EPA-Or , , , 	. 	. 	i Wien Agent,  

t..  

13EPA 	1 	! ' 	I 	 ' ' •' 	Weste A I kr   lit.", 	41.1112  

mtlm
stabinfism. F 	• • 	bet......."  

is 
8,188  

. 	infortsistion 

rw 

0 

Installation 
— 

a EPA ID Number App 
bate Received 

liv- 	me. dell 
/ /e/ibeAjit V 

• iiii T C 
. r 	. 

i--  
I. game 

96 -225 
of InsUntem...  

- 4 705 
1 

 

I 

_ 	I 
I, 	Installation 

I c 
Mailin• 

s 
Address 

• a Si ,t1 
, 

Street or P.O. Box 
__- 	

j?! 
 	--1 	I 	1 

	

t 	! I 
I __ 
, 

B  I 
H 0 Old] 

I 	1 I 
r ei LC),_ 1!-'

I
lkilS

I 

_ 	. 
City or Town State ZIP Code 

• i .

I 

 
I  I 	• 

10c.  f)l. ar 01  v)i  ' I I 	11  -1 Ys 1  2_ i c 
It 	Location of Installation 

Street or Row* Number 

'11 - 10I 
I n 

V.ialOtz C C-' I 

I 

L I 
	

‘nI  eg." 
City or Town State ZIP Code 

j, 1 

IV 

11 

Installation 

e 0 Iv y 
Contact 

Name and Tide (last, lint and job title Phone Number 

Tx 

fere& 

1 

code 

4, 

and 

2 

number) 

6 

	-. 	1 
I f 	a 

V. •WT.n.  WTI .ts . it 

7_ 
; 

e R \ c_ K O I n ti, f 	1 1 i 	5(43 w 6 k t b 

A. Nome of Inetallation't I Owne 5. Type of Ownership lamer code) 

JRI 
' 

• P 	1 I C \C ' - 	C\ I -2-Ic I 	I I 
1 	t 

1 i_ 	I 

V . Type of Regulated Waste Actitrity1Mark 'X' in the appropriate boxes. Refer to instructions.  
A. itesardous Wens Activity 	 a. Used 0' ;1016:6c5vities 

rls Generator 
' I 2 Transporter 

:3 4. Underround 
I] 6. Market 

(enter 
' 	• 

0 
0 

:3 3 Treater/Storer/Disposer 

[kilt Less than 1,000 kg/mo. 

Injection 
or Bum Hazardous Write Fuel 	 - 

'X' and smirk appropriate bases below) 
a. Ortneretor Marketing to Berner 

b. Other Marketer 
C Burner 

•  

tenter 

• 
0 

0 T. Specification 
Who 

0 6. OH-Specification 

0'a. 

'X' and 

Gener 

b. Other 
c. Burner 

I  

First Ct. 

	

LI 	Ask -  '74 	ri .ci?c"... 
mar'7:',0 • 	fe • • .41411faiv 

• Ar. if.reri -ri, , 	.1, 
.r 	rketieftiokp)titherl;;, . - 
; 	't 	0 . 	44.1;  ... It/  f 	›.'. 

A- 	Ca,?' •••!.. 	e39 
— 	r$•_ •.{ - %- 
.__Th Off 	1/461Aprk 

	

rPIr 	cu 	' 	 4 	, 
N 

 .. 

	

tO 	. 

V I. Waste Fuel Burning: Type of Combustion Dekrt"....n (infer 'X' in at/appropriate haze 	. i s'. 	,i_ ;., 	on devire(sfin 
w ;ch hazardous waste fuel or off-specification used oil fuel is burned See instructions for definitions 	.. 	AritrAr ,,- . .) 

• A. Utility Bohai 	 0 8. Industrial Boiler 	 D C. Industrial furnace 

V f I. Mode of Transportation (transporters only — enter 'X' in the appropriate box(es) 

3 A Air 	0 s. Rail 	0 C Highway 	0 0 Winer 	0 E. Other (specify) 

I) . First or Su • 	• uant Notification 
S. •rk 'X' in the appropriate box 10 indicate whether this Is your installation's first notification of hazardous waste setivity or a subsequent 
n- -remotion tf this ts not your first notification, enter your installation's EPA ID Number in the Specs provided below. 

C. Installation's EPA ID Number 

XA First Notification 	0 8 Suttee/wont Notification fromplete item Ol ; 	; 	I 
, 

-A Frerrn 8700.12 (Rev 11.8518tovin.n pd000n is obsolete 	 Continue on reverse 



—Fes Official Use 
/A C 

I 

1. DOSaiption of Haterdous Watotossleonikwat from front] 
A. 14enardeue Motes from 14ecrepeallie torresio ES the fete-digit monis ism 40 CPR Pert Mit fat Wit Send hosertieue sea 

from nonspecific sourese yew inetenetion handles. Use entice& else If rmaisteent 

1 2 3 4 
. 	I i 

i 

5 B 7 10 11 12 

1_ 

I 	I 
L_ • 

1 

8, Hazardous 
specific sources 

Wastes from Specific Sources. 
your installation handles 

Enter the 
Use additional 

lax -digit number horn 
sheets if necessary 

40 CFR Part 261.32 for each listed hazardous waste from 

13 14 • 15 le 17 I9..  

I 

20 11 22 19 23 24 

i 

27 26 20 29 25 30 

I I I 
i 

I 	I I 
I 	II 

C. Commercial 
your installation 

Chemical Product 
handles which 

Hazardous 
may be 

Wastes. 
a hazardous 

Ente 
waste 

the four-digit number from 
Use add bona! sheets 

40 CFR Pan 261_33 for each hemical substance 
if necessary 

31 32 ' 33 34 '35 36 

I 
I II 

39 39 40 	. 41 37 42 

I I 
i 

I 	I 
I 	I 

I I 	1 

45 46 44 47 43 

I 	I _I I 	I 	I 
D. Listed Infectious Wastes. Enter the four-digit number from 40 

itate. or medical end research laboratories your installation handles 
CFR Part 261.34 for each hazardous waste from hospital . veterinary hes-

Use additional sheets f necessary.  

49 50 St 52 53 

E. Characteristics of Nonitstad Hazardous Wastes. Mark 'X in the boxes corresponding to the characteristics of nonli ted hazardous wastes 
your installation handlers (Ss' 40 CFR Ports 261 21 — 26 .24) 

PO Ignitable 	 , 	0 2. Ceiretive 	 • 3 Reactive 	 rIA 4. Toxic 
000?) 	 (00021 	 (00031 	 (00001 

XI. Certification 
I certify under penalty of law that l have personally examined and em familiar with the information submitted in 
this and all attached documents, end that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. lam aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Signature /1,' 	' 
4, 

--)L., 	" • ' 

 
Name and Official title (type or print) bate Signet, 

EPA Form 8700-12 (Rey. 11 •Stilitevervi 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10

